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South East AsiaRegion –Progress
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Neglected tropical diseases (NTDs) continue to have crippling
ffects on at least one billion people livingwith poverty. SEARegion
s the second among theWHORegionswith largest burden ofNTDs.
ymphatic Filariasis (LF), soil transmitted helminthiasis (STH), vis-
eral leishamaniasis (VL), trachoma, schistosomiasis and yaws are
ome of the priority NTDs for control / elimination in South-Eastnfectious Diseases 16S (2012) e2–e157
AsiaRegion. Sincemoreandmoreeffectivedrugsaredonatedby the
pharmaceutical donors and funding is provided by partners, excel-
lent opportunities are available to control/eliminate NTDs in the
region. Leprosyhas been eliminated as a public health problem by
2011 after guineaworm and smallpox.Yaws disease has been elim-
inated from India and still lurking in Indonesia and Timor-Leste.
WHO recommended cost-effective integrated neglected tropical
diseases control strategies arebeing implementedby Indonesia and
Nepal.
An estimated 873 million (65% of the 1.3 billion people globally)
are risk ofLFinfection in nine countries in SEA Region. Mass drug
administration or preventive chemotherapy coverage increased
from 208 million people in 2008 to 416 million people in 2010. Sri
Lanka and Maldives stopped MDA in 2007 and 2009 respectively
and implemented post-MDA surveillance. Both countries initiated
veriﬁcation of LF elimination with the assistance of WHO in 2011.
Thiswill reduce two countries from the total number of LF endemic
countries in SEA Region to seven. Thailand also reached LF elimi-
nation. About 200 (173 in India alone) districts 401 districts under
MDA during 2010 reached micro ﬁlarial rate to <1%
An estimated 371 children suffer fromSTH infectionin 11 Mem-
ber countries. During 2010, of the 371 million children, 140 (38%)
million children received either albendazole /mebendazole.
Elimination of blinding trachomais on track in Myanmar and
Nepal by 2020. India is making best efforts to move forward. Elim-
inationof Visceral Leishmaniasis (Kala-azar)is in progress in India,
Nepal and Bangladesh (Bhutan reports sporadic cases)reported
28,294 cases in 2010. These countries are committed to eliminate
the disease by 2015.
http://dx.doi.org/10.1016/j.ijid.2012.05.048
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Elimination of lymphatic ﬁlariasis- Bangladesh experience
I. Haﬁz
Filariasis Elimination Program, Ministry of Health & Family Welfare,
Dhaka, Bangladesh
Bangladesh is considered as a major Lymphatic Filariasis (LF)
endemic country with 70 million at risk population. LF elimination
programme is implementing Mass Drug Administration (MDA) in
endemic districts as a strategy to eliminate by 2015. It is one of
the ﬁrst countries to start MDA in 2001 and continued 8-11 MDAs
rounds. Therefore, it is the stage to see the impact of theprogramme
towards elimination. Transmission Assessment Survey (TAS) and
Mf survey has been done to see the elimination status.Survey result
and programme reviewwas done to evaluate the impact of the pro-
gramme. TAS is the protocol to assess the status of elimination. TAS
has been conducted in 5 LF endemic districts. Target population for
the survey was school children of grade 1 and 2. Immuno Chro-
matographic test (ICT) was done among 1500-1700 on the basis of
population size. Cut off value of ICT test is 18-20.Result of ICT test among survey group was found below the cut
off point in all ﬁve districts, indicating that the transmission of LF
has been interrupted. InMeherpur&Patuakhali, there is nopositive
case, however ﬁve positive cases were found in Dinajpur district
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nd one positive case was found in both Barguna and Rajshahi dis-
rict. Based on the result of TAS, MDA has been stopped in these
ve districts. The key factors for the achievement are the support
f the MOHFW, rapid scaling up, its timely and coordinated imple-
entation of programme components specially MDA, dedicated
rogramme team and successful partnership. However, recent Mf
revalence is about 1.2-2.8% in some areas after 8-11 rounds of
DAwhichwasabout12-16%atbaseline. Failure toachieve the tar-
etmaybedue tohighprevalence at baseline, lowdrug compliance,
ack of motivation.
In spite of resource constraint situation, the MDA is continuing
hich made it possible to stop MDA in about one forth of endemic
egion. Also, it is now critical to analyse the situation in districts
hy Mf prevalence has not come down to expected level.
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chistosomiasis control program in China: Towards elimination
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National Institue of Parasitic Diseases, Shanghai, China
In China, although the documented record indicates thatSchis-
osoma japonicumcan be traced back almost 2,000 years ago, its
ublic health impactwasn’t fully recognizeduntil 1950s,whenover
0 million people were infected and > 300 million people were at
isk of infection in 12 provinces. In the 1950s, a national control
rogramwas instituted and a cascade of control activities had been
ollowed, resulting in a reduction of human cases to < 1 million half
entury later and elimination of the parasite transmission in ﬁve
rovinces of Southern China.
The implementation of such integrated programs in some areas
as yielded great reward – by 2010 transmission of control ofS.
aponicumhas been widely achieved in Sichuan, Yunnan Provinces,
he mountainous endemic region, as well as in Jiangsu province, a
ake and marshland region, marking a milestone in the history of
chistosomiasis control in China. An ambisous proposal has been
aid out – to eliminate transmission of the parasite in Sichuan and
unnan provices, by 2015, and to expand the success to the rest
f country to achieve transmission control at the same year. While
pplauding such success, public health authorities in China have
ecognized challenges facing them in trying to achieve this goal.
hallengesexist inhowtoeffectively reduceprevalenceof infection
elow 1% (transmission control) toward elimination of transmis-
ion and, if successful in certain areas, how to solidify such control
chievements.
With great control efforts and achievements gained through
he national control program, tremendous research work have
een also performed and translated from bench into the ﬁeld,
overing a wide range of areas. Many studies were devoted to
nderstand factors responsible for high prevalence of infection in
any areas which provide more information to formulate the con-
rol strategies,whereas somemore recentwork have been focusing
n evaluation of integrated control, factors governing transmis-nfectious Diseases 16S (2012) e2–e157 e19
sion at varying ecological settings, and what control efforts make
elimination of transmission possible, as well as post-elimination
surveillance and response.
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Pilgrimages and mass migrations
Z. Memish
Ministry of Health, Riyadh, Saudi Arabia
What constitutes a mass gathering is challenging to deﬁne.
Some sources specify any gathering to be an mass gathering when
more than 1000 individuals attend, whereas others require the
attendance of as many as 25,000 people to qualify. Irrespective of
the deﬁnition, mass gatherings represent large numbers of people
attending an event that is focused at speciﬁc sites for a ﬁnite time.
Ensuring a safe environment and provision of health care dur-
ing mass gatherings can be equally challenging. Among all mass
gatherings, the public health issues, associated with the Hajj are
clearly the best reported—probably because of its international or
even intercontinental implications in terms of the spread of infec-
tious disease. Hajj pilgrimage, which takes place in and around the
city of Mecca occurs yearly over 5 days during the ﬁnal month of
the Islamic calendar, attracts 2–3 million visitors, and is the largest
annual recurring religious mass gathering in the world.
Mass gatherings pose many challenges, such as crowd manage-
ment, security, and emergency preparedness. Stampedes and crush
injuries are common, the result of inevitable crowding. Outdoor
events are associatedwith complications of exposure, dehydration,
sunburn, and heat exhaustion. Other health hazards arise from lack
of food hygiene, inadequate waste management, and poor sanita-
tion. Violence is unpredictable and difﬁcult to mitigate whether
the mass gathering is a political rally or a sporting competition.
With few exceptions, however, the rates of morbidity and mortal-
ity resulting from these hazards are rarely increased outside the
event.
